Dental service among Negroes in Cumberland County, North Carolina: its community implications, 1943 by Barnhill, James Henry (Author)
DENTAL SERVICE AMONG NEGROES
IN CDMBERIAND COUNTY, NORTH CAROLINA ;
ITS COMMUNITY IMPLICATIONS
A THESIS
SUBMITTED TO THE FACULTY OF ATLANTA UNIVERSITY
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR








For stimulating advice and inspiration, I would like here to extend
ny most sincere appreciation to Dr, W, E. B, DuBois, who acted in the
capacily of ny adviser; Dr. Ira De A, Reid for his helpful criticism and
advice in the making of the study; Mrs, L» D, Shivery, for her encourage¬
ment and guidance into the field of sociology; the teachers of Ctanberland
County, North Carolina, who so willingly gave of their time and energy in
the collection of schedules, without which this study would have been
relatively impossible; the Cumberland County Health and Educational Depart¬
ments for furnishing materials which proved invaluable in the making of the
research; Nurse Elizabeth M. Tho!ii5)son for her aid in the mking available
of records from which the cases were selected; Mr* Joseph E, Douglas,
Fayetteville State Teachers College, Fayetteville, N. C., for friendly
criticism; Dr, N. P. Tillman, head of the English Department of Atlanta
University for his assistance in the reading of proof and organization
of materials; Dr, Walter Chivers for his encouragement and role in the
instruction of applied sociology; Mr, Joel W, Smith for the part he played
in the typing and making presentable the materials; Dr, Roscoe Brovm of
the United States Public Health Service for material on the national health
status of the Negroes; last, but by no mea^ least. Dr, E, A, Branch,
Director of the Division of Oral Hygiene, North Carolina State Board of
Health, who suggested and made convenient sxmimer instruction at Atlanta
University, and also made possible the access to state records, without
whose aid and cordial spirit would have made the whole task an impossi¬
bility.
- J. H. B,






Significance of Public Health and Dentistry To
Camaunity Life 3
Purpose of Study ................... 6
Scope of Study 6
. Procedure ........ ... 6
II.. GEOGSA.PHIC, SOCIAL AND ECONOMIC CHARACTERISTICS OF
CUMBERLAND COUNTY .... 8
General Characteristics ................ 8
Population . 9
^ Educational Facilities for Negroes 10
Health Facilities ................... 10
Economic Characteristics 13
Farm Ownership and Tenancy 14
III. PERSONAL CHARACTERISTICS OF SELECTED FAMILIES 15
Family Background 15
Housing Conditions • ........ 20
Health . 28
Economic Status .. ............ 32
School-Age Children 39
Culture ...... 41IV.COMMUNITY IMPLICATIONS OF DENTAL SERVICES AS REVEALED
BY THE STUDY 48
Health Instruction Aspect of Dental Health
Serrioes 48
General Community Implications of Dental Health
Senrioes 50
Community Implications of Dental Services Revealed
By This Study 51
V. SUMMARY AND CONCLUSIONS 68
APPENDIX 66





!• Size of Each Family and Total Number of Persons
Included in This Study ..15
2« Sex and Age of Heads of Families 16
3. Marital Status of Heads of Families 17
4. Length of Years Heads of Families Have Lived In
Cumberland County and Humber of Years at Present
Address 18
5. literacy of Heads of Families and Educational
Background 19
6. !IVpes of Hanes With Begard to Structure 21
7. Types of Homes With Begsird to Hvuriber of Stories and
Humber of Families Living in Homes 21
8* Ovmership and Hon-Ovmership of Homes 22
9. Race of Owners of Homes Rented 23
10, Vaulation of Homes 23
11, Types of Heat and Type of Light 24
12, Type of Water 24
13, Location of Toilet Facilities] Condition of Toilets .... 25
14, Humber of Families Using Toilets ...... 26
15, Humber of Beds in Sleeping Rooms 26
16, Humber of Occupants of Sleeping Rooms and Humber of
Windows In Sleeping Rooms ....... .......... 27
Utilization of Extra Space Around Homes 27
18, Families With or Without Illness During 1941-42 ....... 28
19, Breakdown of Illnesses In Families During 1941-42 28
20. Nature of Illnesses of Members of Family Units ....... 29
21. Extent and Nature of Dental Services Received by
Members of The Families ............ ...... 50
V
Table Page
22* Gainful Oooupations of Heads of Families Classified
Into Sooial-Econonio Group ...........35
23. Humber of Years Heads of Families Ha've Lived At
Present Location ........ ..... 54
24, Heads of Families With Trades and Humber Following
Trades 35
25* Yearly Inoctne of Heads of Families and Remainder of
‘ Families 37
26. Humber of Persons Working in Each Family Unit ........ 37
27. Humber of Families With Automobiles; Bank Accounts and
Insurance Policies 58
28. Heads of Families Ifesibers of Cooperative Societies • • . • • 39
29. Hinsber of Children in Family Groups 39
30. Age of Children and Grades in School 40
31. Niuaber of Daily and Weekly Newspapers 42
32. Number of Periodicals 42
33. Number And Nature of Books in Homes ............. 43
34. Number and Kind of Musical Instruments in Homes ••••.•• 44
35. Church Ifembership of Heads of Families By Denominations ... 45
36. Forms of Recreation 46
57. Organization Affiliations of Heads of Families 46




Historical Background.-"Dentistry h&d its beginning before the
dawn of history. According to Dr., Bremner, "The savage who Imocked
out his aching molar with a srtone- chisel started the practice of
exodontia. The medicine man who conjured an evil spirit to depart
from a swollen jaw abscess was practicing dental therapeutics. And
the yoimg blade who ligated two animal teeth in place of the centrals
1
he lost in a fi^t with a mastodon introduced restorative dentistry."
Prior to 4000 B. C., magic and fetishes were used to bring relief from
dental ailments« but after this date the inhabitants of the Yantze and
Nile River Valleys started treating such allmexrts with drugs. The
Athenian physicians were the first to apply rational treatment to oral
diseases, and the Etruscans in central Italy produced fairly satis¬
factory dental bridges and crowns. Later, the Romans combined Greek
knowledge with Etruscan skill and raised dentistry to a fairly high
level. During the dark ages, which followed the fall of the Roman
Empire, miracles and witchcraft again became the most widely used tooth¬
ache remedies, but the Arabians saved a few fragments of knowledge
already advanced in this field.
In the period following the dark ages, Ambrose Pare, French surgeon
and dentist made a notable contribution to the development of dentistry,
and in the early part of the eighteenth century, Pierre Fauchard came
on the scene. Fauchard, who has been called the "Father of Modern
D. K. Bremner, D. D. S., F. A, 0.
(Brooklyn, K. Y., 1939), preface p. ix.
D,, The Story of Dentistry,
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Dentistry,” published a book, whioh not only served as an encyclopedia
of dental information, but established the precedent that whatever know¬
ledge any dentist had should be shared freely with his fellows. This
new concept changed the practice of dentistry from a trade into a learned
profession. Artificial teeth made of porcelain also originated in France,
and was perhaps the last real contribution to restorative dentistry which
Europe made for the next seveiral decades.
After the middle of the nineteenth century, the most progressive
dental methods euid appliances originated in the United States. Doctors
Horace H, Hayden and Chapin A. Harris laid the foiaidation for liie develop¬
ment of dentistry in this country, when they organized the first school
for the training of dentists at Baltimore in 1840, That school, whioh
was instriuoental in separating dental from medical teaching, has been
considered the greatest single factor in the growth and progress of
dentistry in America. The development of dentistry during the last three
or four decades has been phenomenal, primarily because of the efforts of
schools, dental societies, and the numerous professional publications.
Equally important, has been the work of the great teacher, G. V, Black,
and the oast inlay process introduced by William H, Taggert, Europe
came to the front again in 1900, when William Conrad Roentgen invented
the x-ray. Cocaine was developed in Vienna by Carl Kohler and credit
for the recognition of focal infection belongs to an Englishman - William
Hunter.^
1
Ibid., preface, p, x.
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Dental education has improved greatly in recent years j the supply
of dentists has increased in relation to the population; and there has
developed a tendency toward specialization. In 1870, less than 15 per¬
cent of dentists were graduates of dental schools. During this time,
several dental schools sprang up without adequate facilities to teach
prospective dentists, and it was not until the various states began, enact
ing laws governing dental practice that some of these institutions closed
This resulted in higher standards and in recent years, dental education
has been placed to an increasing extent on a professional instead of a
business basis. The number of dentists has increased rapidly since
1900, At the turn of the century there were only 39 per 100,000 of
the population; by 1923 this number had increased to 56, The total for
1931 was 62,400, Dentists liloe doctors are unevenly distributed. In
some large cities around 1925 the nuniber of dentists per 100,000 popula-
1
tion was as high as 200, and in seme rural oammunltles as low as 25,
Significance of Public Health and Dentistry to Community Life,—Dr,
C, E, A, Winslow, of Yale University defines public health as, "The art
and science of preventing disease, prolonging life and promoting
physical and mental efficiency throu^ organized community effort,"
Public health administration is the application of public health princi¬
ples and techniques for the benefit of the community, by official or
non-official organizations. No public health program can be completely
successful unless it has the confidence and support of the people that
benefit by it. Pull support cannot be secured unless the people under¬
stand the purpose and objectives of the program. They must not only
^Barry H. Moore, "Ifealth and Medical Practice," Recent Social Trends,
(New York and London, 1933), p, 1066,
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ha-TO oonfidenoe in the personnel of the health department, but must
understand that its activities represent direct service to the individual
and are of real benefit to the welfare of the community.
The public health program had its beginning in London, with the
organization of the first dispensary in 1687, following the great fire
of 1665, Poverty and misei^ were so widespread that the physicians
took stops to organize their profession into a working group which would
devote some time to dispensiz^ drugs to the poor, and that was practically
their scope of work. Since that time the dispensary has become a gi«at
clearing-house for social service sind health conservation, and the word
”dispensajry” has been replaced by the modem term “health center,” In
1898 a member of the Heading (Pa,) Dental Society read a paper before
the meeting of this society in which he advocated the establishment of
free dental dispensaries for the care of the teeth of the poor. In
1900, clinics were established in New York City and Worcester, Mass.
Hundreds of dental clinics were set up in 1910 and since that time the
number has increased to 3,000. With the development of the modem
health center, dental sejrvices became an integral part of the general
public health program, as shown in t
sub-divisions in a health center:
1. Dental
2. Venereal and dermatology
3. Pediatrics and prenatal
4. Medical and psychopathic
5. Surgical
The clinical dentistry, which i
program embraces : (l) Adult work for
following breakdown of the usual





I included in the public health
the class of individuals of minimum
E, Hogeboom, D. D, S,, Practical Predontia or Juvenile Operative
Dentistzry and Public Health Dentistry, (St. Louis, 1933), p. 292.
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oiroumstanoes j and (2) Children’s work in the public schools. The
latter part of this phase of public health is most interesting and
producti-ve of results. In working with the children in the public
schools, the dentist strikes at begixining evil. He attempts to head
off the oncoming results of neglect and the consequences. He also
attempts to ward off diseases of later life by carefully shielding the
1
growing child and tactfully educating the parent at this timstf Horth
Carolina and Cumberland County have kept pace with this modem trend in
public health, and the Oral %giene Progreua of the State Board of Health
will be explained elsewhere in this thesis.
The problems of dental serrioe differ in some ways frcasi those of
otl^r health services. This fact was brought out in a oonoise summary,
made by Dr. Harold W. Oppioe, chairman of the National Health Program
Committee, in his recent statement before the subcommittee of ihe Senate
CoEoanittee on Education and labor, (June 1, 1959), in hearings on the
Wagner health bill:
The peculiar problems presented by dental disease are based
on the following facts: (l) the occurrence of dental caries is
almost universalj no other disease afflicts such a large part
of the population almost constantly with the result that no other
profession is confronted with similar problems in prevention and
control; (2) dental decay, unlike mai^ other diseases, never heals
of itself and always requires the technical inteirvention of the
dentist; (s) dental disease does not ordinarily manifest itself
in the striking, unmistakable way that many other diseases do,
and thus dental disease is often allowed to go untreated, even
when treatment is readily available, until its extent is so great
that repeated attacks of pain, an tinsightly appearsinoe or systemic
involvements demand a servioe that is more extensive and conse¬
quently more costly; therefore ary successful dental program
Ibid., p. 296.
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inust inTolve the education of the puhlio to recognize the danger
in these insidious attacks of dental disease ; (4) the cause of
dental decay is not yet scientifically established in spite of
intensi-vo research,^
Dental health and general physical health are intimately related.
Dental defects or loss of teeth have a detrimental effect on digestion
and nutrition. Disease of the teeth contributes to the severity of
diseases of the heart, kidneys, eyes and other organs of the body.
Diseased teeth play an impoirtan'i: part in loss of time from school and
2
work and help to swell the ranks of unemployables,
Rirpose of Study,—Ihe purpose of this study is to attempt to
show the correlation and interrelationship of dental services and. other
classes of social phenomena of the Negroes of Cumberland County, North
Carolina,
Scope of Study,—This study covers Ciamberland County, North
Carolina through a sample of 100 selected families. The writer is not
unaware of other dental and medical servloes available in Ciuaberland
County, but since this investigation is made in connection with the
Division of Oral Hygiene, North Carolina State Board of Health, the range
of this study is based on this program.
Procedure.—In making this study, the writer prepared a schedule,
covering the most important factors of community life, After the
schedule was approved by the advisor. Dr, W. E, B, DuBois, mimeographed
copies were made to be used during the interview of the heads of the
^George St, J, Perrott, ''Dental Care In A National Health Program,"




100 seleoted families. The sample of 100 families ms selected at
random from the individual examination blanks of the North Carolina
State Board of Health, following the reg^lar oral examination in all
Negro schools. The heads of the seleoted families mre interviewed
with the assistance of the public health nurses and teachers. The
data were then compiled and tabulated from the schedules.
OHmER II
GEOGRAPHIC, SOCIAL AND ECONOMIC CHARACTERISTICS OF CI3MBERLAND COUNTY
General Charaoteri8tlos«--C\nnberland County is located in the
Western Coastal Plain area of the State of North Carolina, and is bounded
on the North by Harnett County j on the East by Sampson County i on the
West by Hoke County; aai on the South by Bladen County, The county
conprises eleven townships, namely. Bearer Dam, Black River, Carvers
Creek, Cedar Creek, Cross Creek, Eastover, Grays Creek, Manchester,
Pearces, Rockfish and the Seventy-first, The county is classified as
a rural-farm county, with cotton being the major crop, and has one large
1
town, - Fayetteville.
Fayetteville, seat of Cumberland County is located on the west bank
of Idle Cape Fear River, and was accessible to li^t commercial craft
for many years. Early in the 19th century, Fayetteville became a
center of trade and ooimnerce, second only to Wilmington in the state.
TOiile sea ccmmerce through the river was completely suspended in 1923,
the development of railroads and highways made Fayetteville an impor¬
tant trade center for the surrounding agricultural area, as well as a
shipping center for local farm products. While Cumberland County is
primarily an agricultural county, as previously mentioned, thousands
of persons in Fayetteville are engaged in such industrial enterprises
as the manufacture of textile products from cotton, silk and rayon yarn,
hoisary and other goods. Many other persona are engaged in the
^Chas, S. Johnson, Statistical Atlas of Southern Counties, (Chapel
Hill, 1941), p. 181.
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manufacture of luniber and planning mill products, veneers and plywoods,
metal, stone, clay and glass products. The recent construction of a
dam at Tolar's Landing has made possible a revival of the river trade.
Fort Bragg, the largest artillery post in the United States is
located in C\imherland County, nine miles northwest of Fayetteville.
The location of this fort in the county, with a large number of men
stationed there has greatly influenced the social and economic status
of the county,
Population.—The total population of Cuoaiberland County as given by
the 16th Census of the United States, (1940) is 59,320. A breakdown
of the population is given below:
2
Population, Cumberland County: 1940













65 St Over 2,139
21 & Over 32,118
Rural Farm 19,923
^Report of The Survey of Low^Rent Housing Needs of Fayetteville,
North Carolina, T/PA-1941, pp. 1-2.
bureau of 'Vital Statistics, North Carolina State Board of Health,
Raleigh, 1942.
10
Eduoational Faolllties For Kegroes»--There is one institution of
higher learning located in Cumberland County, the Fayetteville State
Teachers College, which is the oldest teachers college in the state.
The plant comprises 12 brick buildings and a libraiy of 30,000 volumes.
There are three high schools in the coimty for Negroes, two supported
by county funds, and the third supported by the City of Fayetteville,
There are three elementary schools in the City of Fayetteville, and
approximately 33 elementary schools in the various townships comprising
the county.
The expenditure per pupil enrolled for Negroes is $9,00 as compared
with $27,64 for white. The percent of children enrolled, ages 7-13,
is 95,2 for white as con^ared with 87,2 for Negroes, The nimber of
one-teacher schools per 1000 pupils, ages 5-19, is 0,11 percent and
3,17 percent for Negroes, The average value of schools for white is
$47,796, while the average value of schools for Negroes is $4,444. The
percent of illiteracy for the total population is 10,5; for the native
1
white population, 4,7 and for the total Negro population is 20.5,
Health Facilities.—Three hospitals are located in Cumberland
County, two general private hospitals, and one county Tuberculosis
Sanitaritim. All of the health services, both public and private aire
available to Negroes,. The Eighsmith Hospital, one of the general
private hospitals has been operation for 44 years, and operates both
in-patient and out-patient departments. The medical staff includess
eight white physicians, 59 white nurses and two Negro nurses. Of the
120 beds, 24 are used by Negro patients, and of the 712 Negro in-patients
served by the institution in 1941, 333 received free medical services.
^Chas, S, Johnson, op. cit., p, 181,
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The other general private hospital is the R* L. Pittman Hospital, whioli
has heen in operation for a period of 23 years. This institution also
has departments for in-patients and out-patients, with a staff of nine
white physicians, one white interne and 45 white nurses. Of the 85 beds,
15 are reserved for Negro patients, and of the 430 Negro in-patients
served in 1941, 87 were treated without oost,^
The CTimberland County Tubercular. Sanitarium is fives miles southwest
of Fayetteville, and is operated under the auspices of the County Board
of Health. The sanitarium staff is served by the personnel of the
county Health Department. This staff of 34, includes, a health officer,
secretary, assistant health officers, public health nurses, sanitary
inspectors, together with a social service department. There is also a
Department of Oral hygiene. There are seven Negroes on the staff of
the County Health Department, including, four nurses, two physicians,
2
and a social worker, who does follow-up in the Social Service Departifflsnt,
Relative to the private practicing physicians in C\unberland Counly,
20 are white and four are colored. There are 14 white deiatists j two
colored; and six drugstores owned by whites, as compared with two drug¬
stores owned and operated by Negroes. There are 12 registered Negro
midwives in the county.
The Oral Hygiene services in Cvunberland County are made available
by the State Board of Health, Division of Oral hygiene, 7!hen this
program was initiated in 1918 by the State Board of Health, North
^Report From Offices of Business Administration, Highsmith and R, L,
Pittman Hospital, Fayetteville, May 1942.
2
Report Ciunberland County Health Department, Fayetteville, 1942,
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Carolina became the first state to institute a dental program in the
public schools. The Division of Oral Hygiene vnas created in 1931 and
is still directing its major endeavor along educational lines in the
elementary schools of the State.
The Division of Oral Hygiene has. in addition to a director, a
staff of school dentists and an educational consultant. The dentists
go into the classrooms and teach the children. They try to impress on
the children the importance of having clean, healthy mouths, and to
instruct them in the proper ways of oaring for their teeth and mouths.
The school dentists are trained not only in the profession of dentistry,
but also in the art of teaching and in child psychology. Thus, they
are authorities on the subject of mouth health and are well prepared to
present it acceptably in the various grades. To reinforce and follow-up
their teaching, the dentists have seme graded educational material,
prepared by the educational consultant of the Division, to leave with
the teachers.
After teaching in each of the elementary grades, the dentists in¬
spect the mouths of all of the children who are under thirteen years of
age. They then make the necessary dental corrections, free of charge,
for the under-privileged children. The parents of the other pupils who
need dental attention are notified of this through the mail and are
advised to consult their own dentists. For this latter group of children
no diagnoses are made. The teachers classify the children as to their
parent's ability to pay for dental work. The corrective work for the
under-privileged children is termed demonstrativei teaching.
Another feature of the program of the Division of Oral Hygiene is
a visual education project in the form of a dental] health puppet show.
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With the cooperation of the Good teeth Council for Children, this show
has been touring the elementary schools of the State for the last fi've
years. It has been found to be a very effective method of teaching
mouth health.
Seventy^five of the one hundred counties in Horth Carolina parti¬
cipate in this Mouth Health Education Program, Each of these parti¬
cipating counties bears one-half of the expense of the program in its
schools, and the State Board of Health defrays the other half. The
duration of the dental program in a particular county is determined by
the size of the county,the school enrollment and the county appropria¬
tion for the activity,^
Economio Characteristics.—While Fayetteville is a trade center,
as has been previously mentioned, it should be pointed out that only
7,1 peiroent of the total male population of Cumberland were engaged in
trade. An insight into the economio characteristics of the entire
county is gained by a study of the gainful occupations in -which the
majority of the persons are engaged. According to the 1940 United
States Census Report, 22,351 persons were employed in occupations, other
than public emergency -work, A total of 720 persons -were employed by
the Public Works Administration and National Youth Administration,
The distribution of a majority of the persons gainfully employed follows:
farm cnsners-and managers, 2,846; farm laborers, 1,220; clerical, sales
and kindred -workers, 1,707; craftsmen, 1,605; domestic service -workers,
1,773; laborers, other than farm, 1,479; 885 professional workers, and
70 persons are engaged in semi-professional work, Approxima-bely 5,484
residents of Cumberland County are employed by the Federal government,
^Carolyn M, Mercer, Teaching Mouth Health In North Carolina, (Raleigh,
1940), p. 7.
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primarily at Fort Bragg.
Agriculture is the dominant industry, with more than 4,722 workers
engaged in this field. Other industries with the total number of
workers are as follows: textile mill products, (manufacturing) l,988j
construction, 1,297; saw mills and planing mills, 705; food and dairy
products, 378; wholesale trade, 365; laundering and cleaning, 229; and
automobile and repair services, 119.^
Farm Ovmership and Tenancy,—For Cumberland County as a whole,
50.4 percent of the farmers are tenants, according to Dr, Charles S,
Johnson, in his "Statistical Atlas of Southern Counties," with 47,8 per¬
cent of the white farmers owning their farms, as compared wildi 17,6 per-
cent for Kegroes, This compares favorably with a Works Progress
Administration Report on Rural Regions of the United States, published
in 1940. This report groups the counties according to regions, and
Cumberland is in Region Z7III - Eastern Old South. The percent of
farm tenancy in this region is approximately 55.0 percent. The percent
3
of farm wage workers in this region is between 18.0 and 23.0 percent.
United States Bureau of Census, 16th Census of the United States,
1940, Population, Second Series, Koith Carolina, Vol, II, (lATashington),
p, 59.
2
Chas. S. Johnson, op. eit.. p. 181.
^orks Progress Administration, Rural Regions of The United States,
(Washington, 1940), pp. 17-23.
CHA.PTER III
?EESONM CHAEA.CTERISTICS OF SEIECTED FAICCLIES
Family Bao]5;ground
Size of Families.—The siim total of persons in the families of
the 100 selected oases interviewed in Cumherland County, North Carolina
was 654 individuals; an average of’6.54 persons per .family unit, which
is sho?m in Table 1, This size of family is larger than the average
American family, which according to the United States Census of 1930
was 4.32 in rural areas.^
TABLE 1
SIZE OF EACH FAMILY AND TOTAL NUMBER


























Average Size of Families ...6.54
^m. F, Ogburn, "The Family And Its Functions," Recent Social
Trends In The United States, (New York, 1933), pp. 681-684.
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Sex, Ap;e and Marital Status of Heads of Families.--Table 2 indicates
that of the 100 families included in. this study, 75 percent of the heads
of families were males and 25 pei^jent females.
The age classification is based on the age of the heads of families
at their last birthday before the study was made. In regard to the age
of the heads of these families, 44 percent were between the age-range
24-39i 42 percent between the ages of 40 and 54j and only 12 percent
were oirer 55 years of age. The largest single category which was 20
percent, was between the age-range 40-44. The next largest category
was between 30 and 34 years of age, (18 percent). Only three percent
of all heads of families were less than 25 years of age and four percent
were over 65 years of age. In short, 91 percent of the heads of families
were between 25 and 64 years of age. (See Table 2).
TABfs 2
SEX AHD AGE OF HEADS OF FAMILIES
Sex Percent Age Range Number of Heads
of Families
Percent
Total 100.0 I5o ISUTS




Male 75.0 40-44 20 20.0
45-49 15 15.0
50-54 7 7.0
Female 25.0 55-59 7 7.0
60-64 1 1.0
66-Over 4 4.0
Not Given 2 2.0
It is clearly shown in Table 3 that 76 percent of the heads of
families included in this study were marriedj 17p percent widowed; five
percent separated and two percent were single. None of the heads of
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families had been divorced.
T&B IE 3
mRITAL STATUS OF HEADS OF FAMILIES









Not Given 0 0.0
Residence In Cumberl^d County.---The number of years the jheads of
families have been residents of Cizmberland County seems to be evenly
distributed 'with regard to the percent among all oases below 25 years.
As shown in Table 4, 60 percent of the heads of families have lived in
Cumberland County 25 years or over, or for a generation. The remain¬
ing heads of families are distributed as follows : five percent have
been living in Cumberland County less than three years; 10 percent from
three to six years; nine percent from seven to 12 years; and eight per¬
cent from 13 to 18 years. Two percent of the heads of faioilies stated
that they had resided in the county from 21 to 22 years. Since 60
percent of the heads of families had lived in Cumberland County for a
generation, it may be assumed that these families are deeply rooted in
the community life of the county.
Likewise, Table 4 shows that 18 percent of the heads of families
have lived at the same address 25 years or over. It was found also,
that 20 percent of the heads of families had resided in the county less
than throe years; 25 percent from three to six years; 19 percent from
seven to 12 years ; and nine percent from 13 to 18 years.
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TABIE 4
LENGTH OF mUS HEADS OF FAMILIES HAVE LIVED









Total 100 100.0 100 100.0
Under 1 Yr. 2 2.0 10 10.0
1-2 Yrs. 3 3.0 10 10.0
3-4 Yrs. 4 4.0 12 12,0
5-6 Yrs. 6 6.0 13 13.0
7-8 Yrs. 3 3.0 8 8.0
9-10 Yrs. 5 5.0 10 10.0
11-12 Yrs, 1 1.0 1 1.0
13-14 Yrs, 2 2,0 2 2.0
15-16 Yrs. 4 4.0 3 3.0
17-18 Yrs. 2 2.0 4 4.0
19-20 Yrs. 0 0.0 0 0.0
21-22 Yrs. 2 2.0 1 1.0
23-24 Yrs. 4 4.0 2. 2.0
Over 25 Yrs. 60 60.0 18 18.0
Not Given 2 2.0 6 6.0
i
Eduoational Baokgroimd of Beads of Families.—Praotioally all, in
fact 93 percent of the heads of the selected families ivere literate,
with only seven peixjent being illiterate. This means that a large
majority of these heads of families had attended school at least to
some grade level, or had taken advantage of the Adult Education program
in the County. The distribution vras as follows: 51 percent had
completed from the fifth to the eighth grade j 22 percent from first to
fourth grade; 15 percent from ninth to twelfth grade j four percent from
one to two years in college and another four percent had completed from
three to four years in college. (See Table 5),
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lABIE 5




Total 100 100.0 Total 100 100.0
1-4 Grades 22 22.0
5-8 Grades 51 51.0
Literate 93 93.0 9-12 Grades 15 15.0
1-2 Yrs, College 4 4.0
3-4 Yrs. College 4 4.0
Illiterate 7 7.0 No Education 4 4.0
A oamparison of the eduoational haoliiground of the heads of the
families included in. this study and Negroes throughout the entire state
reveals that the percentage of illiteracy of the selected families in
Cuinberland County is somewhat lower, for while only seven percent of
these heads of families were illiterate the percentage for Negroes in
the State of North Carolina is 11.2. Only 5.8 percent of all cases
throughout the state have had no schooling. Likewise, while 15.0 per¬
cent of the heads of families included in this study had had some high
school training, the percentage for all cases throughout the state is
23,Oj and for Negroes in particular is 9,1, Four percent of these
heads of families had spent either froa one to two or from three to
four years in college, as compared with 5.4 percent for all oases in the
state and 1,6 percent for Negroes,^
As sot forth in Table 5, 73 percent of the heads of those families
had had some elementary education, (first through eighth grades; 15
percent, high school training; and eight percent, college training.
United States Bureau of Census, op, oit,, p, 27,
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These facts tend to show that the children in these families are at
least developing their personalities, in a literate enviroianent.
Relative to the distribution with reference to the grades ccmpleted the
largest majority completed elementary school, the next highest percent'
attended high school and the least percent attended oolle^. The presence
of a college within the community, (The Fayetteville State Teachers ^
College) may have had some correlation or bearing on the literacy status
of these heads of families.
Housing Conditions
Types of Houses.—»A dwelling unit is defined as the living quarters
occupied by, or intended for occupancy by, one household, A dwelling
unit may be a detached house j a tenement, flat, or apartment in a larger
building. A residential structure is a building that contains one of
more dwelling vmits. Bach single-family or two-family house, apartment
house, or other residential building with open space on all sides
constitutes a separate structure.^
Considering the hones in which these families live with regard to
structure, 80 percent lived in single family dwellings; eight percent
in two family houses; and 11 percent were occupants of tenement dwell¬
ings. Only one percent resided in a rooming house. Thus, it is
shown that 88 percent of the families included in this study live in
either single or double family dwellings^ which is the predominant
trend throughout the South. (See Table 6),
United States Bureau of Census, 16th Census of the United States,
1940, Housing, First Series, North Carolina, Yol. I, (Washington), p. 4,
TABJH 6
TYPES OF HOUSES WITH EEGARD TO STRUCTUEE





Rooming House 1 1.0
LiksTrise, Table 7 indicates that 88 percent of the families lived
in one-stojry houses, and 11 percent resided in two-story houses.
Relative to the nximber of families living in these homes, 19 percent
of the homes have only one family in them; 16 percent, two families,
and two percent had four or more families. Since a large majority of
the families lived in single, o3ie-story houses, it may he stated again,
1
that these families conform to the pattern of the general area.
, T/LBLE 7
TYHBS OF HOMES WITH REG&.RD TO KDMBER OF STORIES j







Total 100 100.0 100 100.0
One 88 88,0 79 79.0
Two 11 . 11,0 - 16 16.0
Three 0 0.0 2 2.0
Four-Over 0 0.0 2 2.0
r Not Given 1 1.0 1 1.0
^Bureau of Hone Economics, The Farm Housing Survey, Miscellaneous
Publication No. 323, United States Department of Agriculture, Washington,
March, 1939, p, 10,
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Ownership of Heroes.—Only 33 percent of the heads of the families
included in this study owned the homes in which they lived, which means
that 67 percent were renting. (See Table 8). The percent of families
renting is higher than the national average, which is 50 percent.^
TARTJg 8






Thus, it is shown that 33 percent of these he«ds of families own
their own homes as compared with 40.8 percent for the state as a whole,
and 47.7 percent in the rural-farm area of North Carolina, On the
other hand, 67 percent of the homes of the families included in this
study were rented or tenant-occupied, as octapared with 55.4 percent
2
for the state as a whole, and 48.0 percent in the rural-farm area.
Race of Owners of Homes Rented.--Of the homes rented by these
feunilies, 55 percent were owned by white or Caucasian people and 41
percent were^^owned‘by Negroes. (See Table 9). The fact that Negroes
own 41 percent of the homes tenis to show that a reasonable numl^r of
the members of this racial group are practicing business economy. This
also means that a large amount of money is being turned over within the
Negro group in the eOJ™iuiiity
F, Ogbum, Op. eit., pp, 661-71
United States Bureau of-Census, Housing, First Series, op. cit..
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Not Gi-ven 1 2.0 '
Valuation of Homes.— Sosoae insight into property -values in Cumber¬
land County is gained by a study of the -value placed on the homes of the
seleo-bed families, Thirty-se-ven percent of these families li-ve in homes
-valued at from (1000 to $1499 j 25 percent in homes -valued at from $599 to
$999 j and 17 percent -value their hcrniss at less than $500, as shown in




Valuation Bangs Frequency Percent
■ " ■ ■ ■
To-cai ITO 100,0






Not Gi-ven 8 8,0
Heating, Mgjiting and Sanitary Faoilitie8,~- Table 11 shows that
the homes of 72 percent of the fannllies included in this s-tudy -were heated
by sto-ves, 26 percent by regular fire-places, and only one percent of the
families had a central heating sys-bem,
Se-ven-ty-four percent of the selected families used regular kerosene
lamps for lighting, and 26 percent had electricity. Likewise, 74 per-
24
cent had outside water, and 24 percent were living in homes with inside
water facilities. Of these families with water inside, 15 percent used
both hot and cold water, while nine percent had only cold water facilities.
Forty-six percent of the families irtiose water facilities were outside
used a puinpj 10. percent a city spigot j six percent a well, and four per¬
cent had a spring. Eight percent of the families had no available water
on their immediate premises. (See Table 12).
TABLE 11
TYPE OP HEA-T AND TYPE OF LIGHT





























Type of Water Frequency Percent
Total 100 100.0
Inside 24 24.0
Hunning, Hot and Cold 16 15.0






No Water 8 8.0
Not GiWn 2 2.0
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A comparison between the type of light used by the families included
in this study and rural-farm families throughout the state shows that
while 26 percent of the selected families used electricity, and 74 percent
other types of lighti as compared with 23.6 percent using electricity in
rural-farm areas in the state as a whole^ and 76,6 making use of other
types of light,^
It is shown in table 13 that 76 percent of the toilets available
for the 100 families included in this study weire located on the outside
of the homes ; 16 percent of the toilets were reported as being in a good
condition,
lABIE 13
LOCATION OF TOILET FACILITIES; CONDITION OF TOIIETS
Location of
Toilet
Frequency Percent Condition of
Toilet
Frequency Percent

























Investigation as to the nuniber of families utilizing these sanitary
facilities disclosed that 70 percent of the families had family toilets;
18 percent shared their facilities with one other family group; while






NUMBER OF FAMILIES USING TOIIETS
V
Number of Families





^ Not Given 10 10.0
''
Faollitiea For Sleeping.—* Fifty percent of the families had from
two to three beds in their homes; 39 percent from four to five; and 10
percent from five to six beds. In 23 percent of the families from one
to three persons used the. sleeping rooms; in 34 percent from four to six
and 28 percent had from seven to nine persons sharing the bed rooms.
Relative to the ventilation of the bedrooms, 19 peircent of the
families had from one to three windows in the sleeping rooms ; 53 percent
had from four to six windows, and 21 percent had from seven to nine
windows. Ten percent had a total of 10 windows or over, (See Table 15),
TABIE 15
NUMBER OF BEDS IN SIEEPING ROOMS











KUMBEE OF OCCUPANTS OP SLEEPING ROOMS AND
' NUMBER OF TiVINDOV^S IN SLEEPING ROOMS
t




1 1.0 3 3.0
7 7.0 8 8.0
15 15.0 8 8.0
9 9.0 15 15.0
11 11.0 18 18.0
19 19.0 20 20.0
7 7.0 9 9.0
18 18.0 5 5.0
3 3.0 7. 7.0
3 3.0 4 4.0
1 1.0
6 6.0 1 1.0
1 1.0 1 1.0
Utilization of Extra Space Arotmd Homes*—-The extra space around
the homes of 32 percent of the selected families was utilized for home
gardens* Twenty-four percent of the families used this extra space
for play purposes, and three percent of the families stated that they
were not using the extra space at all, accordingly, it is definitely
shown that a large ma;jority of the families were using the extra space
around their homes for some practical’purpose. (See Table 17)*
TABLE 17
UTILIZATION OF EXTRA SPACE AROUND HOMES







Not Given 1 1.0
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Health
Families With Or Without Illness During 1941~42.—Table 18 shows
that in. 48 percent of the families there was some type of illness dur¬
ing the past twelve months. There was no illness in the remaining 52
percent of the families.
The breaJciovm of the illness in the selected families during the
past year, which is presented in Table 19 reveals that 14 percent of
the heads of families were ill, while in 34 percent of the families the
illness was that of some other member of the family. From the point of
view of the total family income and size of the families, the number
that was ill during the year may or may not have some economio signifi¬
cance. This statement is based on the fact that 57 pereent of the










Family or not given .62 hZiQj
TABLE 19
BREAKDOM OP ILMESS IN FAMILIES DURING 1941-42









Of the 14 heads of families who were ill during the past year, 29
percent suffered frcm heart diseases; 29 percent from diseases of the
respiratory system, and 14 percent hsid digestive diseases* Seven-iper-
cent of the heads of families had what has been classified in this thesis
as "other diseases" and 21 percent were victims of some form of accident*.
The other members of the families who were ill during the year suffered
from the same type of diseases* The distribution followst diseases of
the respiratory system, 29 percent; digestive diseases, 12 percent;
diseases of the heart, three percent, and "other diseases" (inithe case
of children, measles, whooping cough, etc*,) 56 percent* The diseases
prevalent among the heads of these families were wasting diseases of an
under-privileged group, of which Negroes in many instances are victims,
due to low economic, hoxising and working canditions*
TABLE 20
I








Total 14 100*0 34 100*0
Heart Diseases 4 29*0 Heart Diseases 1 3*0
Diseases of Diseases of
Respiratory 4 29*0 Respiratory 10 29*0
System System
Digestive Diseases 2. 14*0 Digestive Diseases 4 12.0
Accidents 5 21*0 - t
Others 1 7*0 Others * 19 56*0
*0ther diseases include cancer of adults and communicable diseases i
of Children* '
Dental Services To Members of Families, Exclusive of Sohool Children*
An effort was made to determine the extent and nature of the dental
services received dviring the year by members of the 100 selected families
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exclusive of the children enrolled in school. In 20 percent of the
faanilies, one person had some form of dental treatment; seven percent
had two persons, and one percent of the families had three persons and
five persons, respeotivsly. This made a total of 29 percent of the
families having persons who had received some dental services rendered.
No dental seinrioes had been received by the members of 56 percent of
the families, and it should be stated here, that the reason for not
including the children enrolled in school is that these childi^n come
within the ..limits of the. Publie &alth Dental Program,
Belative to ths nature of dental sez^ces received, 12 percent
were extractions| five percent, prophylaxis; four percent, fillings;
three percent, crowns; two percent, dentures; one percent, bridges^
and one percent treatments, as shown in Table 21,
lABIB 21
EXTENT AND NATUEE OP DENTAL SERVICES RECEIVED
BY MEMBERS OF THE FAMILIES
Nianibor of
Persons Frequency Percent Nature of Service Frequency Percent
Total 100 100,0 Total 100 100.0
0 66 56,0 Prophylaxis 5 5.0
1 20 20,0 Fillings 4 4.0
2 7 7,0 Extiractions 12 12.0
3 1 .1,0 Crowns 3 3.0
4 0 0,0 Bridges 1 1.0
5 1 1,0 Dentures 2 2.0
6 0 0.0 Treatments 1 1.0
7 and Over 0 0.0 No Treatment 56 56.0
Not Given 15 15.0 Not Given 16 16.0
Nature and Extent of Dental Corrections of School Children.—-Below
is a distributive chart of the ntmiber and types of treatments t
a. Number of children examined 2,000
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b. Number of children treated .... 480
e. Number referred to local
dentist for treatment ......... 1520
Types of Treatments :
a. jAnnalgams fillings 240
b. Cement fillings 80
o. Silver Nitrate treatments ..... 600
d. Ebctraotions 400
e. Cleanings 480
f. Msoellaneous treatments ...... 320
Total Operations 2120^
This represents the number of operations and typos of corrections
performed by the writer as a part of the annual State Mouth Health
Program, in cooperation with the Cumberland County Educational and
Health Department, during the time that this study was ]!».de. The
group of children for whom'these ..’corrections wore made is a repre¬
sentative sample of the children coming within the limits of the Mouth
Health Program, referred to in Chapter II.
The school as a social institution is an important agency in the
improvement of oomraunity life. As the Mouth Health Program is corre¬
lated with the other school facilities and particularly a part of the
content of the ourriculumj its relationship to the well-being of the
pupils and the community has significant implications. Dental services
received by members of the family, referred to in Table 21, might have
been affected by the Mouth Health Program in the schools.
1
Report Division of Oral Hygiene, Raleigh, 1942.
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Eoonomic Status
Oocupational Status of Heads of Families.In regards to the
oooupatlons.in which the heads of the selected families were engaged,
42 percent were unskilled workers j 26 percent semi-skilled or skilled,
and 22 percent were engaged in agricultural pursuits. Of the heads
of fscoilies classified as fanners, 13 percent were tenant farmers, and
nine percent ovmed their own farms. The percent of farm owners and
tenants compares favorably with another study of rural life in which
it was found that, Negroes as owners and tenants operate 30 percent
of southern farms and perform a great part of the hired help. This
also shows that the tenant system, which is characteristic of southern
agriculture is in vogue in Cumberland County. The occupational status
of other heads of families were listed as follows: one percent clerks;
five percent proprietors, managers and officialsi and two percent
were engaged in the professions. (See Table 22). Because of the
construction work at Fort Bragg and kindred construction, as a result
of the war effort, a large percent of the men in Cumberland County
have changed their occupations, where previously a farm eoonoi^y was
predominant throughout the community. Fayetteville is more or less
a "hub" town for work at Fort Bragg, and many persons from, Cumberland
and surrounding counties have been, drawn to this town.
Ralph G. Hurlin, and Meredith B, Givens, "Shifting Oocupational
Patterns," op. cit., p. 280,
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TABLE 22
GAIKFUL OCCUPATIONS OF HEADS OF FAMILIES CLASSIFIED
INTO SOCIAL-ECONOMIC GROUPS
Occupational Classification Frequency Percent
Total 100 100.0
1. Professional Workers 2 2.0
2. Proprietors, Managers, Officials 5 5.0
3. ' Farmers 22 22.0
A. Tenants 13 13.0
B. Owners 9 9.0
4. Clerks 1 1.0
5. Skilled Workers 20 20.0
6. Seaii-Skilled Workers 6 6.0
7, Unskilled Workers 42 42.0
8, Not Given 2 2.0
The reason, perhaps, that a few professional workers were found
in CuBiberland is that this county follows the general pattern of
1
occupational groups in the United States. This may also have some
hearing on the small number of children, whose families are doing
some type of professional work. For example, in one school, where
404 children were examined, only one child indicated that his parents
were engaged in the professions.
Years On Present Jobs.—‘As Table 23 indicates, 51 percent of the
heads of families had been employed on the same job less than nine
years; 37 percent from nine to more than 24 years; and only nine per¬
cent had been on their present jobs for less than a year. The length
of time the heads of families had been on the same job. was listed as
follows; 25 percent ffom one to four years; 27 percent from five to
ten years; 10 percent from 11 to 18 years; and 17 percent had been
doing the same work for more than 21 years.
^Ralph 6. Hurlin and Meredith B,
Patterns,” op. cit., p. 280
Givens, "Shifting Occupational
Since one of tlie significant responsibilities of the heads of
femllles is that of being gainfully employed, the distribution of these
heads with reference to length of time on present jobs is of pairtioular
interest. Table 23 also shows that 12 percent of the heads of families
listed no occupation or stated that they were vinemployed.- The fact
that 54 percent of the heads of families have held the same jobs for a
period of five years or over tends to indicate that the status of
these families in the community is well established, and that the status
of the children is for the most part guaranteed and secure with regard
to the future.
TABLE 23
MTJMBER OF YEARS HEADS OF FAMILIES HAVE HELD PRESENT OCCUPATIONS
} . I
Number of Years
on Job Frequency Percent
Total 100 100.0
Under 1 Yr. 9 9.0
1-2 Yrs. 13 13.0
3-4 Yrs. 12 12.0
5-6 Yrs. 10 10.0
7-8 Yrs . 7 7.0
9-10 Yrs. 10 10.0
11-12 Yrs. 2 2.0
13-14 Yrs. 2 2.0
15-16 Yrs. 2 2.0
17-18 Yrs. 4 4.0
19-20 Yrs. 0 0.0
21-22 Yrs. 1 1.0
23-Yrs.-Over 16 16.0
Not Given ' 12 12.0
Trades of Heads of Families .--Investigation as to how many of the
heads of families had training and WRpsrienoe in some skilled trade
revealed that 29 percent possessed sane degree of skill. In this
oomeotion, however, only 26 percent were following these trades at the
time the study was made. Fifty-four percent of these heads of families
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did not have skilled trades, and 57 percent -were not following trades at
the time the stvidy was made, thus, showing that three percent of those
«
who had skilled trades were not engaged in them. (See Table 24).
TABLE 24
EEAie OF FAMILIES WITH TEADES AND NUMBER FOLLOWING TRADES
Frequency Percent Frequency Percent
Total 100 100.0 100 100.0
No. With Tmdes 29 29.0 Following
No. With No Trades 54 54.0 Trades 26.0
Not Given 17 17.0 Not Following
Trades 57.0
Not Given 17.0
Yearly Income of Heads of Families .—Ten percent of the heads of
the faiailies included in this study earned less than |200 per year; 22
percent earned between $260 and $779, and two and seven-tenth percent
indicated a salary range of $780-$1299. In the higher income bracket,
11 percent of the heads of families earned between $1300 and $1819 per
year and three percent earned more than $1820 annually. (See Table 25),
This shows thj^t the annual income of 49 percent of the heads of families
ranges from $260 to $1299, with 10 percent coming below this range and
14 percent above. The median income of this group is approximately
$650 per year, which of course, is substemtially increased when the
incomes* of other members of the family are added to the income of the
family head. According to the available figures on income in the
various states, the average income per employee in North Carolina was
$900 as compared with the national median income of $1100.^ This indicates
^Levin and King, "Average Earnings Per Employee In Each State, 1919-21,"
Income In Various States, Chart 6, (New York, 1925) p. 123.
S6
that the average income of these heads of families is far "below the
national and state averages.
In considering the incomes of persons other than the heads of
families included in -this study, it is interesting to note that 24 per¬
cent earned between $260 and $799j 16 percent from $780 to $1290; and
eighth percent receive between $1300, and $1819, annually. Four per¬
cent of Idiese persons, not including the heads of families earned more
than $1819 per year, while five percent were paid less than $200. Thus,
it is shown that 50 percent of the members of these families, inclusive
of the family heads earned from $260 to $1290 annually. The average
income of this group is about the same as the same as the average income
of the heads of families, namely, $650 per year. This indicates that
the total family averages approximately $1300 annually or slightly more
than $100 per month. "JiTith idle average number of each family being 6,6,
this income of $1300 per year may be inadequate, even if it were supposed
that all members of the families pooled their earnings. According to
a report published by the Chicago Council of Social Agencies in 1929,
the minimum cost for a fair standard of living for a self-supporting
man, wife and three children was ocmservatively estimated at $1588 per
year, not including rent.^ Ihlle this estimate is based on a fair
standard of living, for an urban family, it may still be assumed that
the income of the families included in this study is rather low, despite
the fact that Cumberland County has a farm eoonoiry.
^Harry H. Moore, "Health And Medical Practice," Recent TrSl^s In The
United States, op. cit,, p. 1100. ———
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TABLE 25
TEARLT INCCiaE OF HEADS OF FAMILIES AND REMAINDER OF FAMILIES
Yearly Income'
Heads of Families




Total 100 100.0 100 100.0
Under |259 10 10.0 5 5.0
|260-§519 12 12.0 13 13.0
i520-$779 10 10.0 11 11.0
i780-$1039 17 17.0 11 11.0
#1040-$1299 10 10.0 5 5.0
|l300-il559 6 6.0 6 6.0
il560-#1819 5 5,0 2 2.0
|1820-And Over 3 3,0 4 4.0
Not Given 27 27,0 43 43.0
«Note: Yearly inoome based cm weekly earnings« on assumption
that these persons are steadily employed*
Persons Working In Family Groups»-—As Table 26 indicates, 44 percent
of the families had only one person working. Two persons were working
in 25 percent of the families; three in 19 percent; four in seven percent
and five persons were working in four percent of the families. Only
one percent of the families stated that no member of the family was work¬
ing* With 44 percent of the families indicating that only one person
was working, it seems that some of these families are existing below the
average subsistence level, which has already been mentioned,
TABLE 26
NUMBER OF. PERSONS VtfORKING IN EACH FAMILY UNIT









Families With Automobiles, Beink Aooounts and Insureoioe Folioies
Of all items such as automobiles, insurance and bank accounts held by
the heads of families, 20 percent were automobiles; 13 percent bank
accounts; and 60 percent carried insurance.. Seven percent of the
families possessed none of these items. These facts indicate that the
greatest interest of these families is in insurance policies, which
conforms to a practice of rural persons, placing more emphasis, on death
than on life. (See Table 27).
TABLE 27








25 18 83 11 1
Per¬
cent 20,0 13.0 60.0 7.0 1.0
Membership In Cooperative Societies .—In regard to membership and
non-^nembership in cooperative societies, 10 percent of the heads of the
selected families were eiffiliated with cooperative groups, while 65 per¬
cent were non-members. The remaining 25 percent failed to indicate
whether they belonged to a cooperative socie'ty or not by not responding
to this question.,; (See Table 28). In all probability, the reason why
such a small number oftha^®®^s of families are members of cooperative
societies is that they are unable to distinguish between commxaiity
organizations and organizations in a community. In other words, these
heads of families may not know that cooperatives are designed to enhance
the welfare of the member® and the conmunity.
TABLE 28
HEADS OF FAMILIES MEMBEES OF COOPEEATITE SOCIETIES




Not Given 25 25.0
School-Age Children
Number of Children in Family Groups .-Fifty-seven percent of the
selected families were composed of frcan one to four children, and there
were from five to eight children in 33 percent of the families. Ten
percent of the families listed more than nine children, as Table 29 shows.
The fact that there are more than five children in 43 percent of the
families tends to indicate that the mjral way of life still permeates
the societal stnicture, even though many of the cases were drawn from
the urban area of the ooxmty.^
TABLE 29
NUMBER OF CHILDREN IN FAMILY GROUPS









Robert M. Williams, Rural Youth In North Carolina. A Study of Three
Selected Areas, (Raleigh, 1939), Bulletin
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Age And Grade of Children In School.—As stated in Chapter I, the
100 families selected as a sample for this study were chosen from the
school records, hence, all of the families had school-age children in
the family group. Relative to the ages of children in these families,
29 percent were between the ages of six and eight; 26 percent between
the ages of nine and eleven; 29 percent between the ages of 12 and 14;
and 12 percent between 15 and 17 years of age. Only three percent were
between 18 and 20 years and over, (See Table 30).
IABI£ 30
AGES OF CHILDHEH AND GRADES IN SCHOOL
- Age-Range Frequency Percent Grade in School Frequency Percent
Total 260 100,0 Total 260 100.0
6-8 76 29,0 1-3 - 109 41.0
9-11 67 26,0 4-7 117 45.0
12-14 75 29.0 8-11 32 12.0
15-17 33 12,0 1-2 Yr. College 1 1,0
18-20 • 9 3.0 3-4 Yr. College 1 1.0
TiTith regaixi to the grade level, 41 percent of the children were in
grades one to three; 45 percent in grades four to seven and 12 percent
between grades eight and eleven. Only one percent of the children was
in the one-two and three-four college groups, respectively. The 86 per¬
cent of the children, who were in the elementary school were between the
grades of one and seven. A comparision of the age and grade level shows
that 55 percent of the children are between six and eleven years of age,
which shows that the other 31 percent of the children were retarded, and
there seems to be retardation on every grade level.
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Culture
Newspapers And Magazines In Homes .—»InvestiEation oonceming the
newspapers and periodicals taken regularly in the homes of the selected
families revealed the following points very clearly* 45 percent of the
families susoribed to two daily papers| 50 percent of the families did
not subscribe to any newspaper. In regard to weekly papers, 33 percent
of the families subscribed to one weekly paper; 12 percent to two weekly
papers; while 55 percent did not take any weekly paper. The distribu¬
tion of periodicals in the homes of these families was as follows: 22
percent took one magazine; 10 percent two general magazines; five per¬
cent took three magazines; and eight percent subscribed to four maga¬
zines. Fifty-five percent of the families did not subscribe to any
magazines. These facts indicate that the cultural level of these
families with regard to current literatvire is very low, for in each case,
at least 50 percent of the families took no newspapers magazines.
(See Tables 31 end 32).
The newspaper is an inportant social institution. The local news¬
paper seems to exert a more significant sociological influence, however*»
With proper procedures it can help to integrate community thinking about
local matters and public questions., Such a low percentage of those
families were exposed to newspapers, as shown in Table 31, might hint that
those social values referred to were lacking.
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lABLB 31
NUMBER OF DAIIY AND IftiEEKLI NEWSPAPERS
Daily Papers Frequency Percent Weekly Papers Frequency Percent
Total 100 100.0 Total 100 100.0
One Paper 45 45.0 One Paper 33 33.0
Two Papers 5 5.0 Two Papers 12 12.0





One Magazine 22 22.0
Two Magazines 10 10.0
Three Magazines 5 5.0
None 55 55.0
Number and Nature of Books In Homes. --Table 33 shows that 60 per¬
cent of the selected families had less than 25 books in their homes; 16
percent had from 25 to 49 books; 14 percent had from 50 to 99 books; and
four percent had from 100 to 149 books. Only three percent of the
families had more than 150 books, and 13 percent stated that they did
not have any books. In other words, 66 percent of the families possessed
less than 60 books; 18 percent had from 50 to 149 books.
Relative to the nature of these books, 25 percent were books dealing
with some phase of religion; 16 percent with some phase of education;
five percent, fiction; and 36 percent were classified as miscellaneous.
These facts tend to show that, for the most part, these families are on
a relatively low educational and cultural level, or from the viewpoint




NUMBER AND NA.TUEE OF BOOKS IN HOMES
Books Frequency Percent Nature of Books ■Frequency Percent
Total 100 100.0 Total 100 100.0
Less
Than 25 50 50.0 Religious 29 29.0
25-49 16 16.0 Educational 16 16.0
40-99 14 14.0 Fiction 5 5.0
100-149 4 4.0 Miscellaneous 35 35.0




Mxsloal Instruments In Home8.-Slxty-two percent of the families
included in this study had at least one nusioal instrument in their
homes j 11 percent had two instruments; four percent had three instruments;
and only one percent of the families had four different musical instru¬
ments in their homes. T«irenty-two percent of the families did not have
musical instruments at all.
Fifty-eight percent of these musical instruments were radios; six
percent were vlctrolas or graphaphones; 12 percent were either pianos
or organs; and three percent were either brass or string instnunents.
(See Table 34). These facts tend to show that, while these families
indicate a relatively low cultural level from the viewpoint of newspapers
and books in the homes, they reflect a much hi^er cultural level in




MUMBER AHD KINDS OF MUSICAL INSTRUMENTS IN HOMES
Number of
Instruments
‘ Frequency Percent Kinds' of
' Instruments Frequency Percent
Total 100 100.0 Total 121 100.0
0x10 62 62.0 Viotrola 7 6.0
Two 11 11.0 Piano-Organ 15 12.0
Thj*ee 4 4.0 Radio 70 58.0
Four-Over 1 1.0 Brass-String
Instiruments 3 3.0
None 22 22.0 Noxie 26 26.0
Church Msnibership of Baade of Families By Denomination.—Table 35
shows that 89 percent of the heads of the selected families 'were meinbers
of some church. Only three percent stated that they did not hold member¬
ship in any church, and el^t percent did not answer this question. Of
the heads of families who were members of some church, 31 percent were
Mathodists ; 42 percent Baptists; three percent Catholics, Episcopalians,
and Presbyterians, respecti-vely; and seven percent were members of some
type of Holiness church. Two percent reported no faith and nine percent
of the oases were not given.
The area covered in this study is, for the most part rural in nature,
with relatively few urban influences, and as a result, a large percent
of the population are menibers of some church. This probably accounts
for the fact that 89 percent of the heads of these families are church
members. Likewise, the denominational distribution, with the largest
numbers being members of the Methodist and Baptist'churches conforms to
the general pattern. The importance and value of the church to these
people is unquestioned, and a large majority were members of some church,
despite the fact that the churches were not in all instances, conveniently
located. It may be assumed that these families not only looked to the
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church for religious instruction and inspiration, but also for social
contacts.
TABLE 35
CHURCH MEMBERSHIP OF HEADS OF FAMILIES BY DENOHIMTION
Membership Status Frequency Percent Denomination Frequency Percent
Total 100 100.0 Total 100 100.0
Methodist 31 31.0
Church Members 89 89.0 Baptist 42 42.0
Catholic 3 3.0
Non Church Members 3 3.0 Presbyterian 3 3.0
Episcopalian 3 3.0
Not Given 8 8.0 Holiness 7 7.0
Not Given 9 9.0
None 2 2.0
Forms of Recreation.—Yj’ith regard to fonns of recreation inside and
outside of the homes of the families, the following facts were foxmd:
in their homes, the families resorted to hobbies, seven percent; read¬
ing, two percent; music programs (radio), four percent; games, 45 percent;
other forms of recreation, one percent. Forty percent of the families
reported that they did not have any form of recreation in their homes.
Outside of their homes these families spend their leisure time in
the following forms of recreations 16 percent engaged in hobbies; 11
percent in games; 34 percent attended theatres and enjoyed other forms
of amusement; and seven percent were members of social clubs. Thus,
it is shown that the largest percent of these families attended theatres
and visited other places"of amusement for outside recreation, while
on the other hand, 32 percent indicated that they did not participate






In Homes Frequency Percent
Recreaticn Out-
side of Home - Frequency Percent
Total 103 100.0 Total 109 100.0
Hobbies 7 7.0 Hobbies 18 16.0
Reading 2 2.0 Reading Circles 0 0.0
Music Programs 4 4.0 Theatres-Plays 37 34.0
Games 47 45.0 Games 12 11.0
Others 1 1.0 Social Clubs 7 7.0
Hot Given 42 41.0 Hot Given 32 32.0
jOrganizations With Which Heads of Families Are Affiliated,—While
a large majority, 72 percent of the heads'of families were not affiliated
with any organization, 13 percent indicated: that’^^'theyVwere members of
social organizations; six percent with fratemal groi;5)s; and only two
percent held membership in trade vmions. Four percent of the heads of
families did not answer this question. It is therefore evident that a
total of 76 perceiit:;of the heads of families were not participating in
the life of the commvoiity, from an organization standpoint, which of
course tends to bring on stagnation for the group. It is assimied that
the reason why the number of heads of families holding membership in
trade unions is so small is because the trade union movement has not
been available to a large extent in this area. (See Table 37).
TABUS 37






Trade Union 2 2.0
Hone 72 72.0
Hot Given 4 4.0
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Exercise of The Franchise By Heads of Families,—An effort was
made to determine the extent to which the heads of families participated
in the political life of the commxmity, and Table 38 shows that 62
percent were non-voters, while 35 percent did exercise the right of the
franchise. , Three percent did not answer this question. Here^ iagain,
the participation into ooiomunity affairs, either social or political
is eminent. (See Table 38).
TABLE 38
STATUS OF HEADS OF FAMILIES RELATIVE TO EXERCISE OF THE PRi\lICHISE
Status l-'requenoy l^ercent
Total 100 100.0
Registered Voter 35 35.0
Non-Voter 62 62.0
Not Given 3 3.0
In a democracy, power is derived through the use of the ballot, and
for this reason, the Hegro, because of his minority status should be
more ballot conscious. The accepted role of subordinate which many
Negroes have adopted may or may not be the factors indicated by this
apparent lack of political consciousness on the part of this particular
sample.
CHA.PTER IV
COMMUiary IMPLICATIONS OF DENOAL SERVICES AS REVEALED BY THE STUDY
Health Instmiotlon Aspect of Dental Health Services.— Hsalth
instruction, to a great extent falls within the limits of one of the great
organizations and institutions of society, namely, the school. In striv*-
ing for the health of the whole personality, - the whole self, it must be
kept in mind that individual personalities are not Isolated from society.
Thus, due recognition must be given to the tremendous importance of the
interaction of individuals and the group, as well as, the group with the
^ysioal environment. The school system, which is a vital symbol of society
in the progress of growth and development of social change, is one of
the important tools whereby society can work in the direction of its health
objectives. Dr, Arthur Newshome, a prominent practitioner of Great Britain,
states s "The medical inspection of school children, the discovery of de¬
fects and diseases, and the efforts to secure remedial measures form a most
valuable means of hygiene education of parents. The teacher is a chief
agent for training the children themselves in self-discipline and in
hygienic habits which will continue to operate through life,"^ This medical
authority recognizes the importance of hygienic training and health education
in the school as having direct carry-over in the home. This transfer of
health education from the school to the home will also serve to make the
entire ccmmunity more health conscious.




In th6 effort to attain healthful patterns of society, two aspects
present themselves, namely, the intellectual and the emotional, TlVhlle
it is of no great consequence to determine their relative iitq>ortanoe, it
is of practical concern, to realize that neither aspect can possibly be
successful without the other. In very simple terms, it is neoessajry both
that individuals and society admire health and wish to be healthy, and
that the individual and the group have sufficient information to successfully
translate the will to health into healthful living.
That health is important to the individual is accepted ^thout ques¬
tion, but why should the ccmmunity and the sta^s, as well as the nation
be concerned enough to go to considerable expense to meet the bills of
health education? Why not let sickness be a punishment to the individual?
Why burden the ocmimunity with this problem? In the first place, ill health
is not alYrays so much the results of self-willed defiance of the laws of
health, as it is of ignorance. In the second place, the ccmmunity can
not afford to have large numbers of sick individuals. It strikes too hard
at the social and economic factors of the community. Perhaps health
education can save the ccramunity expense and other ill effects of too high
mortality and morbidity rates. Business and industrialists know that the
unhealthy individual is not a satisfactory worker. The health of the
employees, whether in a mill, in an office, or on a farm, can mean eui
appreciable amount of money to the en^jloyer. This is very important, when
one considers the fact that the producers of the nation are the backbone
of the nation. A healthy person is a good producer. He is an asset to the
community in which he lives, while the unhealthy individual is a debit. In
terms of economics, health is a matter of dollars and cents, of prosperity,
of well being, and of a higher standard of living in a community. Therefore,
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thd moody invested in programs of health education and in community health
projects is well spent. Direct instruction is not the only aspect of
health in school educational programs. The physical plants and healthful
recreational facilities are also very essential,
T!Vhile health results, in many oases, cannot be measured objectively,
there are several ways of determining some of the. outcomes of health
education programs. Among other things, an adequate health program should
materially improve community health, which would be revealed in the community
medical reports, school health records, and in a decline in the percentage
of communicable diseases. Also there should be an Increase in the percentage
of attendance in the schools of the oomnunity.
General Community Implications of Dental Health Services.— The
Mrriter has already pointed out that no clear-cut methods are available
for detennining objectively and quantitatively the values resulting from
the provision of dental health services to large groups of school children.
On the other hand, however, methods have been developed for appraisal ob¬
jectively the value of public health procedures and the results of oommunity-
wide health programs. The crude death rate, mortality rates for specific
diseases, case fatality rates, etc., are very helpful in determining the
effectiveness of health programs.
Mental backwardness of school children is frequently due to physical
defects, - eyes, ears or teeth. In fact, a bulletin issued by the American
Itental Association indicates that 80 percent of ail children’s diseases
arise in the mouth, nose or throat. In the same publication it is pointed
out that more children who are behind their grade level have been found to
have poor teeth rather than poor eyesight or poor hearing,^
^P,G, Puterbaugh, "Dentistry As A Civic Obligation," Radio Talks,
American Dental Association, (Chicago), pp, 18-19,
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Likewise, a survey made by the United States Public Health Service in
conjunction with the American Dental Association, (1934-35) the examination
of school children six to 14 years of age, revealed dental defects in over
90 percent of cases. These statistics show that, of all defects observed
in school children the class of dental defects is not only larger than ai^
2
other, but larger than all others cambined.
Thus, one of the implications of dental services as a part of the
public health program is that the comnunity reduces greatly the tremendous
cost of i*eteaohing retarded pupils. Delivering a radio address on
dentistry over Station IfTHAQ, Chicago, in 1929, Dr. Puterbaugh estimated
that the general average of retardations in the schools of the United
States was almost 40 percent. This means that 40 percent of the cost of
public education is expended in carrying retarded pupils through grades
in which they should have completed the work the first time. In Atlanta,
Georgia in 1924, 32 percent of the children failed to pass their respective
grades. During the following year a dental program was introduced and in
3
the final test, only eight percent failed to pass.
Community Implications of Dental Services Revealed By This Study.—
This study reveals that : (l) 67 percent of the heads of the selected
families rent the homes in which they live; and (2) the range of the annual
income of these heads of families is as follows : 10 percent, $200 and
under; 12 percent, $260-$519.99j and 10 percent, $520.00-#779.99, This
2
Taliaferro Clark and Others, ”Children’8 Teeth, A Community Responsibility,"
Reprint So. 622, Public Health Reports, (1937), pp. 1-2.
3
P.G. Puterbaugh, op. cit., pp. 18-19.
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insight into the eoonomio status of the heads of families Indicates
that aside from the actual cost of operating the home, very little money,
if az^, is left for medical or dental services* One of the implications
of this study is that preventive medicine, irtiich is the essence of the
public health program will help keep the families in the oorainunity from
being burdened with excessive medical expenses. This study also shows
that during the year, 56 percent of the persons in the selected households,
exclusive of the children covered by the dental program had no dental
services, while 29 percent had some dental services. It may be assumed
that of the 29 percent who had dental services during the year, at least
some of these persons were motivated as a result of the oanry-over of the
dental program from the school to the home* Another, and perhaps the
most ii!5>ortant implication, from the standpoint of the ocmmunity is the
fact that: 86 percent of the children were in the elementary school, between
grades one and seven. Fifty-five percent of these children were between
the ages of six and eleven, which shows that 31 percent were above the
elementary grade level, or in other words retarded. As has been pointed
out, Cumberland County was spending some of the money set up in the school
budget to reteach children, who were retarded for one reason or another.
Dentistry is definitely a specialised branch of medicine. Dental
service, therefore, is a special division of medical service. The organiza¬
tion and distribution of dental service, as well as medical is quite con-
troversal, and there are two extreme points of view* The first may be
called the individualistic or conservative* Under this procedure, .
adjustments must comae by a process of evolution, with conservation of the
individualism of the dentist, freedom of choice of dentist by patient,
freedom from interference by layman or government, with such modifications
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as might seem beneficial, to be made if ajid as they arise, by local
dental societies, - the latter, in turn, to conform with the policies
of -ttieir respective state associations and the American Dental
Association* The second point of view may be called the socialistic.
It visualizes a medical service available to all persons, paid for from
taxes or special insurance, in^lies possible and pairfcial regimentation
of the medical profession, and to some extent at least, a limitation of
the patient’s freedom to choose his own physician, and some degree of
governmental supervision of the quality and amount of service rendered.
This viewpoint maintains that society as a whole, rather than the medical
profession as a vested interest, must decide on how it is to obtain and
pay for its medical services.^
In Cumberland County, North Carolina, dental sei^ice involves both
of these points of view. Adults, youth out of school, school children
over thirteen years of age, non-indigent school children between the
ages of six and 13 years of age, and pre-school children under the super¬
vision of their parents come under the individualistic point of view.
Indigent school children between the ages of six and 13 years of age,
under their own volition and desires come within the socialistic category.
The writer uses this background to try to get an understandable,
and thus, a casual relation of dental services and other social factors
among the Negroes of Cumberland County, North Carolina, By Virtue of the
fact that Ciuaberland County has a very outstanding health department,
and an annual mouth health program, under the auspices of the United
States Public £balth Service, the North Carolina State Board of Health,
Harry S, Mustard, Md,, - An Introduction To Public Health, (New
York, 1936), p. 19.
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the Cumberland County Health Department, and Cvunberland County and City
of Fayetteville Education departments j might infer the sooialistio im¬
plications of dental health sejrvloes. Children in the schools look
forward to the annual Mouth Health Program. Parents also look forward
to it. The responses in regard to behavior on the part of the children
are to be commended. These responses might be affected by the cultural
life of the family and neighborhood and school. They are greatly enhanced
by the motivating integrated health and educational dental program within
the classrooms of the different schools.
The mouth health instruction is definitely a part of the daily schedule
of the teachers and it is intensified during the time that the dentist
is conducting the Mouth Hsalth program within the olassirooms. This has a
tendency to show the relationship of dental health service to the political
organization of Cumberland County, with emphasis placed on health and
economic values. Such previous concepts as fear, pain, cost or trouble are
not very prevalent as contrasted with other counties in which the writer
has to conduct the Mouth Health Program. This might indicate the
changes of attitude that are inherent in experience. There is also the'
inference that cultural conditions are preparatory to dental health services.
Eeports from physicians and dentists in private practice show the
emphasis placed on dental services in their process of examination, diagnosis
and prescribing to patients that come within the- individualistic category*
These reports show also great improvement in general health after oral
foci of infection has been cleared up.
Further ia5>lioations of the cultural aspect of dental health services
are revealed in excerpts from teachers. "While we shall not attempt here
to dwell at length, on a scientific basis, with the value of dental health
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service in the manner that such a discourse might logically be treated by
the dentist, -nho has secured extensive formal training in the applicable
types of research both in the laboratory and in direct oonmunity practice
nevertheless we are of the opinion that an expression from the layman
concerning his observations of the results of dental health service would
be pertinent.
It has been my observation that:
"Invariably those children who present discipline problems
which teachers feel are beyond their control are students
with noticeably uneven or disintegrating teeth,
which are readily observable as the student speaks; in many
instances such students ade called shaggy-tooth Berman,
etc., thus laying the foundation for an undesirable ty^
of psychosis,"
"We have observed that there is always a highly oranmendable
degree of improvement in attitudes and work production on
the part of students after the dental health service has
been administered in this school,"
"Local druggists have commented favorably upon the in¬
creased sales of tooth brushes and dentifrices after such
health service has been brought to the school,
"Students are rendered more health conscious after such
health service in the school; they nay be observed and
heard in the halls and on the playground asking each other
the number of times per day that the teeth should be
cleaned, how the teeth should be bxnished, etc.
In conclusion, it is our observation that dental health service, aside
from'Mts direct beneficial results on the future health of individuals by
stopping and preventing the decay of teeth and the resultant infiltration of
poisons into the system, serves to render individuals conscious of the tre-
mextdous significant and necessity of clean and sound teeth for good citizenship,"^
The dental services given by the North Carolina State Board of Health
are Invaluable assets to the community, A program of dental education is started
A, W, Booker, "Dental Health Seivice and Its Community Benefits,"
(Unpublished Material), 1942
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by this serrioe and this in turn means better ocmnunity health*
Thousands of children are contacted yearly by state dentist, this means
that thousands of boys and girls are (l) taught what it means to care for
the teeth;(2) taught to think of the dentist as a frie3adi (3) taught to
caution others about practices hannfUl to the teeth. Through these boys and
girls, parents are brought face to face with the dental needs of their children;
with the dental facilitiesof the state and with the interest manifested by the
state*8 program.
Since the state dental service only sets up the program in a given
community, many of its benefactors are directed to local dentists. Thus, the
state program helps to tone-up local dental practices as well as aid in
continuous dental care. This is a significant service rendered by the state
and should by no means be reduced, rather Increased, There are so very many
ill effects from decayed teeth or dirty mouths and because far too few people
are mindful of this fact, - schools, community, local and state groups, must
join hands in a drive for more dental health; for wider use of these facts ;
for prevention rather than cure or for healthy boys and girls, men and women
of this great state and nation. These seem to me to be seme of the significant
implications of dental service,
luckily today the general public is more tooth conscious and better
educated to the need of prophyleixis. Thus the child taken to the dentist when
very young and still inexpefienced in the sorrows of toothache, is likely
to be without apprehension providing the adults also are. He will take dental
visits as a matter of course because he has never been hurt on previous trips.
It seems then that oar (leaders) first problem in maintaining child interest
is often the parent. The ideal parent is, of course, one who by his own calm
attitude has oommunioated to the child a feeling of security and of the futility
of protesting, A child is ertre3]iely sensitive to emotional tensions, even though
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they are not openly expressed. Therefore, parents and adults must be oareful
to exhibit calmness in this matter of the dentist and his work. Parental
education may be considered another great cosamunity need for better dental
service




The initial purpose of this thesis has been exploited to show the
inter-relationship between Dental Health Service among Negroes of
Cumberland County, North Carolina, and its oomnunity implications.
The data presented in this study were arrived at through the use of the
schedule technique for the most partj and although no elaborate statistical
method was atten^jted, the writer feels that the data ni*e of sufficient signifi¬
cance to indicate the conclusion at which we have arrived.
By way of sxumnary, the 8an5>le was based from the view point of selectivity,
on the Mouth Health Program of the North Carolina State Board of Health, the
Cumberland County Health Department and the Cumberland County Board of Education,
Therefore, at least, one individual in each family group has been exposed to
this Mouth Health Program, As a result, the whole study is an attempt to
show the inter-relationship between the Dental Service factor and the other
factors within the province of sociology.
Of the persons within the families other than those selected, 29 percent
had had some dental service rendered, and 56 percent had had no form of
dental service.
The survey studied 100 selected cases of Negroes in Cumberland County,
North Carolina, comprising a total of 654 individuals, with an average of
6.5 persons per family unit.
Seventy-five percent of the heads of families studied were males and
twenty-five percent were females.
In relation to marital status, 76 percent of the heads of families were
married, 17 percent were widowed, five percent separated, no percent divorced,
and only two percent single. These facts for the most part indicated that
the children were living under stabilized familial conditions.
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Forty-nine percent of the heads of families earned .$260.00-fl299.00
per annum, with 10 percent below that figure and 14 percent earning above
11299.00. Twenty-seven percent of the heads of families were unemployed.
The average inocme of the heads of families was approximately $650.00 per
year. This figure, of course, would be increased when the income of
persons other -than heads of family were merged in the total family income.
Fifty percent of the members other than the heads of families earned
between $260.00-$1299.00 per year. The average income of this group would
again be approximately $650.00 per year. The total family income then
would range around $1300.00 per year or slightly over $100,00 per month
per family,
Belative to structure, the houses in which the families were largely
single family dwellings. Eighty percent lived in single family dwellings,
ei^t percent lived in two-family dwellings, 11 percent in tenement houses,
one percent in rooming houses. In other words, 88 percent lived in either
single or double houses which is the predominate trend throu^out the South
and which for the most part was expected.
On the basis of number of bedrooms by windows in the rooms per house,
in general the facts indicated two and one-half windows per bedroom.
In regards to heating in the homes of the 100 selected families,
72 pereent of the homes were heated by stoves, 26 percent utilized open
fire places and only one percent utilized central heating.
Seventy-four utilized kerosene lamps for lifting facilities. Twenty-
six percent had electricity.
Seventy-four percent had outside water supply and 24 percent had
inside water supply.
All of the above for the most part was expected and in conformity
with the general area, as was brought out by the Farm Housing Survey and
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□umerous other studies.
SeTrenty-six percent of the toilets of the homes of the 100 selected
families were outside, 15 percent were inside and six percent of the homes
had no toilet facilities* Fifty percent of the toilets were in good
condition, 27 percent were in fair condition, and 12 percent were in poor
condition* (These terms with reference to condition were suhjecti-ve )*
Sixty~se-7en percent of the hcsnes of these families were rented and
33 percent were owned by the heads of families* This infornation would
have significance in that over two-thirds of the families living in rented
homes would probably izidioate reluotancy in home buying and also a
possibility of mobility if no more than within the county*
Of the homes that were rented, 50 percent of the families spent from
xinder $5.00-$19,00’per month for rent and 47 percent spent between $20.00-
$30*00 per month for rent*
With regard to ofwnership of the homes of these families, 55 percent
of the houses were owned by members of the white race and 41 percent were
owned by Negroes*
Seventeen percent of these homes in which these families lived were
valued at $499,00 or below, 62 percent lived in homes valued between
$500.00-$1499*00 and 13 percent lived in residences above $1500.00 in
value*
With respect to such property and property rights, as automobiles,
insurance, bank accounts and so forth, 60 percent of the heads of families
were found to possess insurance policies, (industrial for the most part),
20 percent automobiles and 13 percent had bank accounts, and only seven
percent had none of the above mentioned property or property rights.
With regards to other cultural items found within these homes, 58
percent were radios
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In relation to the literacy of the heads of these selected families,
73 percent had had elementary education grades (1-8), 15 percent had had
high school training grades (9-12), and only eight percent had had college
training. The presence of a college in the community, Fayetterille State
Teachers' College, may or may not have had some influence on the literacy
status of these heads of families.
Approximately 86 percent of the children of these families were in
elementary school between the grades of 1-7. Fifty-five percent of the
children, however, were between the ages of six and 11 which tends to
show that the other 31 percent of the children were retarded with regard
to age on school grade levels.
In regard to membership or non-membership in cooperative societies,
ten percent belonged to such societies and 66 percent did not belong to
such societies. It would appear that the percentage of heads of families
belonging to cooperative societies was very closely allied to the
percentage- (nijie-tenths percent) of heads of families owning farms.
r'. >
Thirty-two percent of the extra space around the hemes of the 100
selected families was utilized for gardens, 24 percent for play purposes
and 20 percent for animals and fowls, respectively. Only three percent
of the space was not used. This indicates that practically all avail¬
able space was utilized for some profitable purposes.
In 48 percent of the homes there was some type of illness, the year
]^evious to the study. There was no Illness in the other 52 percent of
the families studied. These data are significant in the light of the
purpose of this thesis as there may or may not be some relationship between
dental service and the general health found in the families of the
community.
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Of the heads of families of the 100 selected oases who were ill dur¬
ing the year previous to the study, 29 percent had diseases of the heart,
29 percent had diseases of the respiratory system and 14 percent had had
digestive diseases, and seven percent had had other diseases and 21 per¬
cent had had some form of accident.
In general it would appear from the study that the cultural level
of these families with regard to current literature, periodicals and
books irithin the homes is very low, for at least 50 percent of the families
did not subscribe to magazines or papers, either weekly or daily papers,
and furthemore, 50 percent of the families had less than 25 books within
their hemes, ■ However, 25 percent of the books that were found in these
homes were of a religious nature j perhaps pointing to the rurality of
persons surveyed as is generally conceded that religion plays a greater
role in the integration of persons of rural areas than that of urbal areas.
Eighty-nine percent of the families studied were members of some church,
with the highest frequency of membership being found among the Methodist
and Baptist faiths.
It appeaired that the profitable use of leisure time, from the point
of view of interior and exterior recreation was not in effect,
A very large percentage (TSypsroeht) were found to not bo partici¬
pating fully in community life from ^e standpoint of organizational
affiliation. This fact might have been expected since previous studies
have shown that organizational participation tends to be correlated with
'5 *' ■ ■ 1
time and money that can be devoted to such activities. From a further
standpoint of oemmunity participation in reference to politics, a further
F, Ogburn, and M. F. Nimkoff, Sociology, (Boston, 1940), p, 36
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degree of laxity on the part of these families was evidenced by the
apparent lack of the use of the ballot, as 62 percent of the heads of
these selected families did not vote.
In oonolusion, the writer feels, firstly, that there is some definite
relationship between dental service and general health among the Negroes
of the county studied; and secondly, that further relationships exists,
using the eoonozaio factor and other cultural factors as variables between
the organisations of general dental serviow in the community, especially
in regard to the Mouth Health Program, and the level of culture evidenced
on the part of the individuals in the ooraraunity studied. Especially
concluded, is that these factors are in evidence in accord with oontempo^
social theorists who hold that all factors of social ]^nanena are inter-
1
related, having a functional relationship. It appears further that the
level of culture was relatively low for the Negroes in the areas studied,
which of course may or aiay not be positively influenced or correlated
with the presence or absence of dental service in the area, as a factor.
To assume that the low level of culture is evidenced as a result of the
absence or non-acceptance of the community dental services would be too
great as assertion and would be ill-founded.
In general the houses of the families studied were of frame structure,
low in financial value, low in i^nt value, and owned by members of the
white group. The families were ftirther characterized by large size and
inadequate room in the homes in relation to the numbers of the family
group. In general, in keeping with the panorama of the area studied,
the families utilized outside facilities to a great extent for water and
^P. A. Sorokin, Contempory Social Theories, (Now York, 1926), p. 48,
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toilet smd not infrequently shared the use of these facilities with
persons other than famly members. Interiorly the hcanes were charac¬
terized by poor or inadequate heating and lighting utilities.
Furthermore, it was e-videnoed that the families for the most part
were grouped in gainilil occupations on le-reIs flower than professional and
skilled labor, which of course is in keeping with the general pattern
presented by the Begro'minority in the United States,
A low level of literacy was witnessed on the part of the heads of
families and a high degree of retardation, from the point of view of age
and school grade level, on the part of the children. The families farther
evidenced a relative failure to make profitable use of leisure time emd
depicted a lack of full participation in community life from the point of
%iew of organizational affiliation, and utilization of the ballot.
According to some reputable medical authorities, health services
can not be measured effectively in the same generation in which they are
practiced, in other words the results of health practices of this genera¬
tion are reflected in the next generation j however, it seems to be
generally accepted that dental health services have a positive bearing
on general health. On this assumption the writer feels safe in con¬
cluding that there is a possibility of the general health of the people
as well as the cultural level being higher when dental health services
reach the community on a large scale.
In spite of the presence of dental health and general health
facilities, a large proportion of the cases studied, either were not
reached or affected thrcrngh personal volition, or other factors, or
both, and as a result the level of health involved may or may not have
been seriously affected negatively. This fact raises iiie issue of
sociological research as to whether or not under similar conditions in
other areas, would the same results be obtained.
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Tfe, however, feel justified in predicting that if the gap between
the dental health facilities and the lag of the conmunity from the point
of view of acceptance of the sei^ices were narrowed, a higher degree of
healidi among the people would be expected. This is a problem of i^e
synchronization between the material and non-ma'terial aspects of oultuire
in the particular area studied.
The writer knows that this study is more or less exploratory in
nature. Further study, a larger sample, and more elaborate treatment




Name of Head of Family
____________________ Marital Status : S M W D Sep,
Age ' Home Address . Nuni^r of Children .
HISTORY
Howr long in Cumberland County . ^Birthplace . ■
■Why family leFb last home
____________________________________________
Hew long at present address
EMPLOYMENT
Occupation Employer
How long have you held present position?
______ Weekly Wages $
Hew many of your family working?





Have you a trade? TWhat is it?
_____________________
If you are not following it, why?
___________________________________
i ■ ■ ,
THRIFT
Do you own your home? ______ Free ________ Mortaged _______ Value $ _____
Do you own an automobile? __________ Do yon own other property _^___
Have you a bank account? _____________ Do you have any insurance? ________




Type of house : Single
___ 2-Family ____ Tenement ___ Rooming House _______
Number of stories
________________ Total number of families using house
Use of empty space : Fowl
_____ Animals _____ Garden _____ Play ___________
How heated?
____________ How lighted? ___________ ^ater supply
Families using bath
__________ Toilet ___________ Looation
Families using toilet ■ Condition
Sleeping Rooms
Size Number of Beds Number of Oooupants Niunber of Yfindows
Race and nationality of owner
____________ Monthly rental rate | _________
HEALTH
Sickness in family during past year:
Relationship Disease or Aooident Duration and Treatment
Natuire and extent of dental service
EDUCATION
Read and write Hew many years in school
Name and location of school attended
68
Age of each child and gi^de in school
CULUJEE
Nmnber of daily newspapers in home Hiunber of weekly newspapers in heme
Number of magazines in home Nature of magazines in home
Ifiisioal instruments in home
______________________________ Radio
Number of books in home
_____________ Nature of books in home
Does family use public library? Of what church are you a n»xriber
______
Forms of recitation in home
Family recreation outside of home
______________________________________
EXTENT OF ASSBIIUTION INTO CJJMBERUND COUNT? COJffiWNITY LIFE
What local organizations (Church, fraternal, literary, social, athletic,
etc.,) ha-vo you joined since moving to Cumberland County? _________________
Are you a registered voter? Are you a member of a trade union?
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